Doctor, coroner, etc. must use only standard nomencloture in ifem 6. No symptoms will be Tisied.

All disedases in Port | must be causclly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[F] IHAY l 8 1959 Registration District No. 5—r

59-017018

STATE FILE NUMBER

.....__..S__Q_...k.(.. ........ - Rugistrar's No., 34‘_-

Primary Re_?isfrgio:lépil"ift Ne. O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherq deceased lived. If institution; Ri sidenc gfurg
a. COUNTY Carroll . STATEMI 8souril b. COUNTY X IOl jodmissan)
l b. C!TY (I outside corperote limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
rom Carrollbon Yes [f No [] town Carroliton Yos[X No (]
<. FngL-I?A#%gF (IF NOT in hospitol, give location) | Length of stay in 1b 0’7‘} STREET {If autside, give locotion) Reside on Farm
/ nls:';rlTuATION 307 N. Main gt. 60 yrs. A ADDRESS 307 N. Main Yes [] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Y ear
{Typs or print) . . . B
Sallie Brandoam yulsenberry DEATH May &, 1909
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF 8IRTH 9. AGE (in yeors | FUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDDNEVER MARR[EDD R last S\'r!?\duy; Monthy l Doys Hours l Min,
wemale | vhite g wiDOwED ) ovorceo[ ]! Now, 10 1871
106, USUAL OCCUPATION {Glve kind of wark dons | 10b. XIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired} INDUSTRY -
Houserf Home garroll County Ko. UeSesie
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HLI&BAND_ OR WIFE
John B, Brandom Rugenia Kinnajird K. H. Quisenberry
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
(Y--,N,or 0nknqwn)l(ll yes, give war ar dotes of service) NOIle Eugeﬂla .‘e‘ui SenbeI‘I‘y Carrollton , Dﬁo .

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

o for {(a), {b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b y 4 r/
which gave rise to } \ 7 l % #
obove cowss (o}, »
stoting the under-
é lying cause last. DUE TOQ (<) g
- PART H, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related to the terminal diseces condltion given in PART | {a} 19. WAS AUTOPSY,
B ] ?6/ PERFORMED?
o 7 5 YES{ ] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) il
i}
8 o o o
g 20c. TIME OF Hour Month, Day, Year
2 INJURY  a.m.
‘£ p-m.
20d. INJURY QCCURRED 206, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:} NOT WHILE O farm, factory, street, oifice bldg., etc.)
WORK AT WORK A
21. | ottended the deceased from ‘( h “ / _S 2 , to and last sow h':' alive on
Death occurred at M F ‘L‘;{ 5 rp' m on the e st d abeve; ond to the best of my knowl&ige, from fhe s stated.
egreh or tithe) O] Y. RESS 22c. PATE SIGNED
-~ o
23a. BURLAL, CREMATION, | 235 DATE 23¢c. NAMBFOF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) ta)
EMOVAL {Specify) > . -
BUTTal May 10,1959 pak Hill ceuetery carrollton, Missodri

24. FUNERAL DIRECTOR ADDRESS

Standley & Gibson garrollton, io

P S

25" DATE RECD. BY LOCAL REG,

712/

26- REGISTRAR'S SIGNATURE -

ORI

(Licensed Embolmer’s Stafement on Revarse 'Sldl)




STATEMENT BY LICENSED EMBALMER
| Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, O DY it et tee e raresn e tra e rrrn e tansatiataernns «» Student Embalmer No...........c...o.. ..

working under my personal supervision.

Student .o ras T Signed ..«KWW A MY

- A . Licensed Emb?y .
* P. 0. Address' 1A/

Note: The above MUST BE SIGNED BY THE LICENSERD EMBALMER. in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation ot license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




